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Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

OFFICE SOUGHT OR HELD not included in this consolidated statement that are controlled by you or which are primarily 
formed to receive conlrlbutlons or to make expenditures on behalf of your candidacy. 

Type or prlnt In Ink. 

DISTRICT NO. IF ANY 

COVER PAGE - PART 2 

COMMITTEE NAME 

Friends OF 
ToAnne MoOnCe 

con s t a n c e  zde i  Fe\ 
NAME OF TREASURER 

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee 
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE 

BALLOT NO. OR LETTER I JURISDICTION 10 SUPPORT 
J 0 A W - W  L. Mounce 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

6. Primarily Formed Corn m i ttee ~ i ~ t  names of officeholder(s) or candidale(s) 
1.0. NUMBER 

for whfch this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT 
1234928 

CONTROLLED COMMITTEE? 0 OPPOSE 
B Y E S  0 NO 

I 10 OPPOSE 

ldentlfy the controlllng offlceholder, candidate, or state measure proponent, If any. RESlOENTlAUBUSlNESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
COMMIl-lEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODWPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
433- E. ELM 57r"ce-k 

CtTy 
20 LOd\ CA %24b 33- 35514 

4 3 3- E - E CM S ~ r e e . ~   LO^ ; . CA 95240 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

Executed on 

Executedon 670 2861 

07 2% 61 
DATE 

DATE 

ER OR ASSISTANT TREASURER 

7 S I G N ~ R E  OF CONTROLLING OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

Executed on B /  
OAT€ SIGNATURE OF CONTROLLING OFFICEHOLOER. CANDIDATE. STATE MEASURE PROPONENT 

Executed on 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANOIOATE. STATE MEASURE PROPONENT 

BY 

FPPC Form 460 (8/99) 
For Technlcal Asslstance: 9161322.5660 

State of Callfornla 



Campaign Disclosure Stateme 
Summary Page 

through Ob* 30.01 
SEE INSTRUCTIONS ON REVERSE 

It 

3 5 Page- of- 

1.0. NUMBER 

Type or prlnt In Ink. SUMMARY PAG' 
Amounts may be rounded 

to whole dollars. I Statement covers perlod 
h i  nv-nl I 

2. Loans Received ................................................................... Schedule B. Line 7 

3. SUBTOTAL CASH CONTRIBUTIONS .................................... Add Lines 1 + 2 

4. Nonmonetary Contributions ............................................... Schedule C, Llne 3 

$A $ 

2,533 
5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 7 3 3  3 $ 

6. Payments Made .................................................................... Schedule E, Line 4 $0 $ 

8. SUBTOTAL CASH PAYMENTS ................................................ Add Lines 6 + 7 $0 $ 

10. Nonmonetary Adjustment 2,533- 
11. TOTAL EXPENDITURES MADE ......................................... Add Lines 8 + 9 + 10 $ 2.533 $ 

Expenditures Made 

7. Loans Made .......................................................................... Schedule ti, Line 7 0 

9. Accrued Expenses (Unpaid Bills) ............................................ Schedule F. Line 3 0 
....................................................... Schedule C, Llne 3 

............ - 

0 1  -uI -u' I from 

$ 5b 

$ 2,733 
21 53-3 

$c, 

$0 
0 

2St3 
$- 

0 

12. Beginning Cash Balance ................................ Previous Summary Page, Line 16 

Column A. Llne 3 ebove 

$A 
156 .............................................................. 13. Cash Receipts 

I 12234428 

. From previous statement Summary Page, Column C. However, if 
this is the first report filed for the calendar year, Column B should 
be blank except for Loans Received (Line 2), Loans Made (Line 7),  

- - - -  
I 

Column A Column B' Column C 
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE 

[FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A 8) 
I v I  .- . .sceived 

0 14. Miscellaneous Increases to Cash ....................................... Schedule 1, Line 4 and Accrued Expenses (Line 9). 

15. Cash Payments ............................................................ Column A. Llno 8 above - 
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, fhen subfracf Line 15 $\sco Summaw for Candidates in Both June and 

November Elections 
If this Is a termination statement, Line 16 must be zero. 

I l l  through 6/30 7/1 lo Dale 

$& .n/b, 
A -A. 

.................... $ 0 20. Contributions 

Cash Equivalents and Outstanding Debts 21. Expenditures 

...................................................... .................. 18. Cash Equivalents See instructions on reverse $0 Made $ 

17. LOAN GUARANTEES RECEIVED Schedule 8, Pert 1, Column (b) Received ............ 

19. Outstanding Debts ................................... A d d  Line 2 +Line 9 In Column C above $0 
FPPC Form 460 (8199) 

For Technlcal Asslstance: 916I322-5660 



' Schedule A 
Monetary Contributions Received 

SCHEDULE A Type or prlnt in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers perlod 

from 

I through ob.30-01 SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER ID. NUMBER 

I 1234928 
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE 

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRlBUT0R CONTRIBUTOR CALENDAR YEAR OTHER OCCU~AT~ON AND EMPLOYER RECEIVED THIS 
PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE) CODE (IF SELF-EMPLOYED. ENTER NAME 

OF BUSINESS) 

(IF COMMlTlEE. ALSO ENTER I 0 NUMBER) 
RECEIVED 

0 IND I 

[7 COM 
0 OTH I 
0 IND 
0 COM 
0 OTH 

IND 
0 COM 
0 OTH 

I 

0 IND 
[7 COM 

Schedule A Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - unitemized contributions of less than $100 

3. Total monetary contributions received this period. 

....................................................................................................... 
........................................... IND - Individual 

COM - Recipient Committee 

(Include all Schedule A subtotals.) $ 0 
$ [SLY 

ISCP (Add Lines 1 and 2. Enter here and on t h e  Summary Page, Column A, Line 1.) ..................... TOTAL $ 
FPPC Form 460 (8/99) 

For Technlcal Assistance: 916/322-5660 



Schedule C 
Nonmonetary Contributions Received 

1 P a g e 5  o f 5  
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I 

~ 

DATE 
RECEIVED 

04- 
206 I 

04.30. 
2001 

FULL NAME, MAILING ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

I 

- 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 

SoAnne’s 

Attach additional information on appropriately labeled continuation sheets. 

ID. NUMBER 1 1234q28 
I 

CUMULATIVE To CUMULATIVE TO 
DATE 

CALENDAR YEAR ( I ~ ~ ~ p ~ ~ ~ &  

AMOUNT/ 

VALUE 

DESCRIPTION OF 
GOODS OR SERVICES MARKET 

(JAN 1 - DEC 31) 
I I I 

I 

-T- 
I I I 

Schedule C Summary 
1. Amount received this period - nonmonetary contributions of $1 00 or more. 2,444 

133 

2,573 

(Include all Schedule C subtotals.) .................................................................................................................... $ 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ 
3. Total nonmonetary contributions received this period. 

FPPC Form 460 (8199) 
For Technlcal Assistance: 91613224660 

‘Contributor Codes 
IND - Individual 
COM - Recipient Committee 


